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F 166 | 483,10{)(2) RIGHT TO PROMPT EFFORTS TO F1686| The Social Services Director lLllL[— ln,
ss=p | RESOLVE GRIEVANCES completed a Concern, & Comment
form related 1o the'rhissing itern
A resident has the right to prompt efforts by the discussed in Resident #9 care plan
facility to resolve grievances the resident may meeting by the daughter on 11/27/12.
have, mcluqlng those with respect to the hehaviar The Social Service Director then
of other residents. contacted resident’s other daughter,
which purchased the item, on
This REQUIREMENT is not met as evidenced 11/27/12 and obtained a detailed
by description of the missing item & the
Basad on medical record review, facility itera’s worth. The Social Service
documentation review, and interview, the facillty Director notified facility staff of
failed to respond timely fo a grievance for one missing item on 11/27/12. Social
resident (#8) of thirty-fwo residents raviewed. Service Director eplaced missing
The findings included: item on 11/28/12.
Resident #8 was admiitted to the facility on May The Director of Nursing reviewed
23, 2012, with diagrioses including Dementia, the 24 hour reports for previous 50
Anxiety, Depression, and Diabetes Mellitus, e_:lays 10 determine if any missing
items that have been reported and the
Medical record review of the quarterly Minimurm follow up for each from 11/27/12 —
Data Set (MDS) dated October 9, 2012, revealed 12/14/12. The Social Service
the resident was cogpitively intact for daily S Director reviewed the last 90 days of
decision making. care plan meeting notes to determine
Interview with the resident on November 26, any missing items that have heen
2012, at 4:00 p.m., in the resident's room, rﬂpf‘?md and the appropriate follow
revealed the resident had recelved a purse and up for ¢ach from 11/27/12 -
wallet for the resident's birthday. Continued 12/14/12. No other residents were
interview at this time confirmed the purse and ' found to be affected.
wallet ware missing. The Director of Social
Service was made aware and failed to respond to Licensed Nurses, Nursing Assistants,
the grievance. gictary, Hausel;eeping, Laundry,
. ctivitics, and Social Services
Interview with the resident's daughter on in -SIGI'ViCBd on the C om:::u an‘:c Te
Noyember 28, 2012, at 3:00 p.m., in bﬂ‘}e Concern pro, by the Director of
resident's room, revealed the Social Waorker was Nursing ﬁ:omgml llilz N2 - 12/14/12,
LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE YITLE : (X8) DATE
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. Comment and Concern program
F ‘!66 Continued Fron'l-page 1 _ F 166 education will be added to Bacility
made aware during a care plan mesting the purse oricntation by the Director of
and wallet were missing. Nursing ongaing,
Interview with the Director of Social Servica on i .
November 28, 2012, at 3:50 p.m., at the Station The Social Service Director and/or
Two Nurse's Station, confirmed the facility failed Director of Nursing will review
to formally document the resident's concern, after 100% of items reported missing to
acare plar} magting, and failed to respond ta the ensure follow up is completed timely
grievance.in a timely manner. daily X 1 week, weekly X 3 weeks,
F 279 483.20(d), 483.20(k)(1) DEVELOP . and then manthly X 2 months and/or
$8=D | COMPREHENSIVE CARE PLANS . 100% compliance. Results obtained
A facility must use the results of the assessment ; 1"82 be mpfpmrg to the Quality
to develop, revieiv and revise the resident's _ Asstrance/Tertormance .
camprehensive plan of care, Improvement Committee, The
] ] Quality Assurance/Performance
The facility must develop a comprehensive care Improvement Commities consists of
plan for each resident that inciudes measurable the Administrator. the Dirertor of
objectives and timetables to reet a regident's i Nursing, Mini ’ Data Set
medical, nursing, and mental and psychosocia el faum Laia
needs that are identified in the comprehensive - Coordinator, Rehabilitation Marager,
assessment. Medical Director, Social Services
Director, Environmental Services
The care plan must describe the serviges that are Dfmclnr, Maintenance Director,
ta be furnished to attain or maintain the resident's Dietary Manager, and the Activities
highest practicable physical, mental, and Direetor.
psychosocial well-being as required under
§483.25; and any services that would otherwise
be required under §483.25 but are not pravided F2710
dus to the resident's exercise of rights under The ‘
§483.10, including the right fo refuse treatment w m"z‘fb‘;‘aﬁg’s’ Neidont f:ﬂ:cf 2l
under §483.10(2)(4). anti- psychotic use, interventions, s
monitoring, and potential side
This REQUIREMENT is not met as evidenced effects on 11/30712. The Director of
by: ) Nursing assessed Resident #5 on
Based on medical record raview, ohsarvation, 11/30/12, No advetse owtcomes
and interview, the facility failed to develop a identified,
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Current care plans were reviewed
F 279 | Continued From page 2 F278| by the Director of Nursing on
comprehensive care plan to reflect use of an ©| 1130712 - 12/14/12 to ensure
anti-psychatic for one rasident (#5) of thirty-twa residents using anti- psychotics care
residents reviewed. plans reflect usage, interventions,
N , monitoring, and potential side
The findings included: effects. No other residents were
Resident #5 was admitted to the facility on July 8, found to be affected.
1903, with diagnoses including Dementia, Ataxia Licensed Nurses were in-serviced
(failure of muscular coordination), Psychosis, and by the Director of Nursing on
Gastrointestinal Bleed. wpdating care plans related to anti
. - i .1 entio
Medical record review of the Quarterly Minimum ﬁfg;i‘:gﬂ,ﬂ “:ﬁ; nterv i Si{lil:’
Data Set dated October 5, 2012, revealed the ang fsozlfgtmlm i
rasident had long and short term memoty effects on - -
problems; severaly impaired cognition, no mood Updatmg care plans with :
ar behavior symptoms: active diagnosis of antipsychotic usage will be added to
Psychotic Disorder; and had recejved an pursing orientation by the Director
anhti-psychotic for seven of the last seven days, of Nursing ongoing.
_ , B The Director of Nursing will review
Medical record review of the Physician's Orders 100% of carf: plans of mndcn; on
and Medication Administration Records revealed anti- psychotics weekly X 4 weeks,
the resident had received Haldol (anti-psychotic) then monthly X 2 nihs and/
2.5 milligrams every evening for agitation since " y & <m0 or
April 5, 2011 100% compliance. Results obiained
. will be reported to the Quality
Medical record review of the Behavior Forms for Assurance/Performance
May through November 2012, revealed the forms Ymprovement Committee. The
were printed with anti-psychotic side effacts, but Quality Assurance/Performance
the forms were blank and had not been Improvement Committes consists of
completed by staff to indicate the behavior the Administrator, the Director of
symptoms to monitor, interventions, or side wrsing, Mini :
effects monitored. N . Minitum Data Set
Coordinator, Rehabilitation
Medical recard review of the Care Plan dated Manager, Medical Directos, Social
Octoher 8, 2012, revealed, "...administer Haldo! Services Director, Environmental
per M.D. (physician} orders.." Further review of Services Director, Maintenance
the care plan revealed na specific interventions, Director, Dietary Manager, and the
monitoring, or side effects for Haldo! was care Acttvities Direcior.
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F 279 | Continued From page 3 F 279
pltanned.
Observations on November 27, 2012, at 4:20
p.m., November 28, 2012, at 7:45 a.m,, 10:15
a.m., and 1:30 p.m., and on November 28, 2012,
at 8:35 a.m., revealed the resident was in bed,
sleeping with covers aver head or restless,
fidgeting and speaking nonsensical language.
interview with the Director of Nursing on
November 29, 2012, at 9:40 a.m., in the
conference room, confirmed anti-psychotics were
to be care planned to include side effects and the
care plan was not comprehensive to reflect side
effects and interventions related to administration
of anti-psychotics.
F 281 | 483.20(k)(3)(i} SERVICES PROVIDED MEET F 281

ss=p | PROFESSIONAL STANDARDS

The services provided or aranged by the faciity
must meet professional standards of quality.

This REQUIREMENT is not met as gvidenced
by:
Based on madical recard review, review of facility
dacumentation, interview, and observation, the
facility failed to follow physician's arder's for one
resident (#9) of thirty-two residents reviewed and
failed to complete behavior monitoring for use of
an anti-psychatic for one resident (#5) of ten
residents reviewed for unnecessary madications,

The findings included:

Resident #0 was admitted to the facility on May
23, 2012, with diagnoses including Dementia,
Anxiety, Depressian, and Diabetes Mellitus.

Resident #9 MDD and responsible lL[ "'H h.
party were notified by the Director of
Nursing on 11/28/12 that C&S had
not been completed as ordered. MD
had no new orders at this time. The

- Director of Nursing assessed
Resident #9. No adverse ontcomes
idewtified.
Resident #5 was assessed by the
Director of Nursing on 12/29/12.
Resident #5 behavior monitoring
form was updated to refleet current
behavior by the Divector of Nursing
on 12/29/12,
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281 Continued From page 4 F281|  The Director of Nursing reviewed
- 3 i for C
Medical record review of a Physician's order g%ﬁ;‘ tsa“:thﬁid:tf croé‘. &g’ ‘SNZ‘;
dated November 19, 2012, revealed "...Cath UA determ ;; o have b Jeted
{urinalysis) C&S {culture and sensilivity)..." erermined 10 Aave been complete
as ordered.
Medical record review of a labaratory result dated . The Director of Nursing reviewed
November 19, 2012, revealed "...await C&8..." behavior monitoring forms for
L current residents and updated as
Review of facility documentation on November . appropriate on 12/12/12. No other
28, 2012, revealed no C&S had been performed residents were found to be affected.
by the [abaratory,
; : . Licensed Nurses were in-serviced by
interview with the Director of Nursing (DON) on j . .
November 28, 2012, at 1:55 p.m., in the DON the Dircetor of Nursing on following
office, confirmed the facility failed to follow 2 up on C&S when ordered on -
physician's order for a C&S for resident #9. . 11/28/12 - 12/14/12, C&S follow up
will be added to licensed nurse
) orientation by the Director of
Resident #5 was admitted to the facility on July 6, . Nursing angoing,
1993, with diagnoses including Dementia, Ataxia " Licensed Nurses were in-serviced by
gggggi :tfer:t?:;uéalt; cgordmauon). Psychosis, and - Director of Nursing on completing
ed behavior monitoring forms on
Medical record review of the Quarterly Minimum 11!28] 12. " 12{14&0%2' Behavior
Data Set dated October 5, 2012, revealed the Menitoring Forms will be added to
resident had long and short term memory licensed mrse orientation by the
proklems; severely impaired cognition; no mead Director of Nursing ongomygr.
or behavior symptoms; active diagnosis of
Psychotic Disorder; and had received an The Director of Nursing and/or
anti-psychotic for seven of the last seven days. Nursing Supervisor will review
. - telephone orders & 24 hour report to
Medical record review of the Physician's Ordets fe <D o . ey
A bl identify residents with C&S and
and Medication Administration Records (MAR) 100% of residents with C&S ordered
| revealed the resident had received Haldol ° C&S i tored
(anti-psychotic) 2.5 milligrams every evening far 10 Snsurc 15 completed as
agitation since April 5, 2011, ordered weekly X 4 weeks, then
monthly X 2 months and/or 100%
Medical record review revealed Behavior Forms compliance.
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F 281 Continued From page 5 F281| The Direczor of Nursing andfor
were present with the MARs for May through Nursing Supervisor will review
November 2012, and were printed with behavior 100% of behavior monitoring forms
symptoms, interventions, side effects, number of weekly X 4 weeks, then monthly X 2
episodes, and outcomes to be menitored. Further momnths and/or 100% compliance.
review of the Behavior Forms revealed all the Results obtained will be reported to
fsgtan'lﬁ'ns were blank and had not been complated by the Quality Assurance/Performance
: : Imprt_ave.ment Commiitiee. The
Opservations an November 27, 2012, at 4:20 , Quality Assurance/Performance
p.m., Navember 28, 2012, at 7:46 a.m., 10:15 - Improvement Committee ¢onsists of
a.m., and 1:30 p.m., and on November 29, 2012, the Administrator, the Director of
at 8:35 a.m., revealed the resident was in bed, Nursing, Minimum Data Set
slaeping with covers over head or restless, Coordinator, Rehabilitation Manager,
fidgeting and speaking nonsensical language, Medical Director, Social Services
. Director, Environmental Servi
Interview with the Director of Nursing on Director. Maintenance Diiectoﬁcs
November 28, 2012, af 9:40 a.m., in the Di i'vIana ot and th Acnv;u
conference room, confirmed staff were to D'm et e es
complete the Behavior Forms daily and the forms Ireclor,
had not been completed.
F 323 | 483.25(h} FREE OF ACCIDENT F 323
88=D | HAZARDS/SUPERVISION/DEVICES
. ) The beauty shop was secured and
The facility must ensure that the resident Yocked by Dir:c’;ot of Nursing on : “'l"*[ l2.
environment remains as free of accident hazards 11/26/12
as is possible; and each resident receives Beauti e & LEN #1 ]
adequate supervision and assistance devices to sucian WEE 1h-
- serviced on 11/26/2012 by the
pravent accidents. . . .
Director of Nursing on keeping the
beauty shop door locked when
unatiended.
This REQUIREMENT ls not met as svidenced Current residents have potential to be
bgélsed on abservation, review of Material Safety ?,ﬂ’ccted. No other residents were
Data Sheet, and interview, the facillty failed to identified as having been affected.
ensure that the resident environment remained
free of accident hazards,
FORM CMS-2567(02-00} Previous Versions Obsoleta Event JD: 1L2111 Fadility 10: TN1002 If continuation sheet Page 6 of @
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ohservation revealed LPN #1 exited the Beauty
Shop, watked dawn the hall, and failed to lock the
Beauty Shop door.

Review of Material Safety Data Shaet (MSDS) for
Barbicide revealed "...Health Hazards: Irritating to
skin and syes...Storage: Keep out of reach of
children...”

Observation and Interview on November 28,
2012, at 10:48 a.m., in the Beauty Shap, with the
Director of Nursing (DON) canfirmed the curling
iron was hot, the barbicide was not in a locked
cabinet and the Beauty Shap door should be
locked.

F 329 | 483.25(1) DRUG REGIMEN IS FREE FROM
ss=n | UNNECESSARY DRUGS

Each resident's drug regimsn must be free fram
unnecessary drugs. An unnecessary drug is any
drug when used in excessive dose (including
duplicate therapy); or for excessive duration; or
without adequate monitoring; or without adequate
indications for its use; or in the presence of
adverse consequences which Indicate the dase

shop door to ensure it is Jocked ‘when
anattended five times per weck X 4
weeks, then monshly X 2 months
and/or 100% compliance.

Results obtained will be reported to
the Quality Assurance/Performance
Imptovement Comminee. The
Quality Assnrance/Performance
Improvement Commitiee consists of
the Administrator, the Director of
Nursing, Minimum Data Set
Coordinator, Rehabilitation Manager,
Medical Director, Social Services
Director, Environmental Services
F328| Director, Maintenance Director,
Dietary Manager, and the Activitics
hrector.
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. Licensed Nurses and Nursing
F 323 | Continued From page & F323| , ccictants were in-serviced b_y the
o Director of Nursing on ¢asusing
The findings included: beauty shop door is locked when
12-

Observation on November 28, 2012, at 10:40 unattended by on 11/26/

a.m., in the Beauty Shop, ravealed the door 12/14/12. door is looked

unlocked, a curling iron on the sink plugged in, Ensuring beauty shop door 15 o

hat to tauch, and a 64 ounce bottle of barbicide when unattended will be added o

{disinfectant solution) labsled keep out of reach licensed nursing and aursing

of children. Observation and Interview on asesistant orientation by the Director

November 26, 2012, at 10:43 am., In the Beauly af Nursing ongoing.

8hop, with Licensed Practical Nurse (LPN) #1 Director of Nursing and/or Nursing

confirmed the curling iran was hot and the Py .ot will observe the beanty

barbicide was not in a locked cabinet. Continued NPErviso
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. F329°
F 328 Gontinued age 7 F 328 ;
From page 7 _ Resident #48 MD and responsible | 12 ik |12
should be reduced or discontinued; or any party were notified on 10/31/12
combinations of the reasans atiove. ‘ on per
- lab results that organism was not
Based on a comprehensive assessment of a resisiant 1o antibiotic and antibiotic
resident, the facility must ensure that residents was changed, Resident #48 was
who have not used antipsychotic drugs are not assessed by the Director of Nursing
given these drugs unless antipsychotic drug on 11/26/12. No adverse owtcomes
therapy is necassary to treat a specific conditian identified.
as diagnosed and daocumented in the clnical
record; and residents wha use antipsychatic : : . .
drugs receive gradual dose reductions, and E::ie?nu Ie::?;eg Nurm;ev?ewed
behavioral interventions, unless clinically C ems <ais on antibioncs to
contraindicated, in an effort to discontinue these ULe OTEANISMS ai¢ not resistant 1o
drugs. antibiotie preseribed on 11/26/12 -
. 12/14/12. No other residents found to
. be affected.
Licensed Nurses were in-serviced by
. . . ) Director of Nursing on ensuring
ES-IS REQUIREMENT is not metas evidenced residents are placed on appropriate
Based on medical record review and interview ?Eb;fﬁcs ?;jf ;‘f; C&S. r.es'_ﬂts an
the facility failed to ensure unnecassary Resi e : Am"’mf‘“
medications were not administered for one ' esistance will be added to licensed
resident (#48) of ten sampled residents of nurse oricntation by the Director of
thirty-two residents reviewed. Nursing by ongoing.
The findings included: ]é)ircctor of Nursing aad/or Nursing
] . N upervisor review 100% of C&S to
Resident #48 was admitted o the facility an . enshre appropriate anﬁb‘;otics are
January 10, 2012, and readmitted on August 21, .
o E , - prescribed weekly X 4 weeks, then
2012, with diagnoses including Status Post Left . monthly X 2 months and/ 12) 09
Grain Debridement, Stage Two Pressure Ulcer, l'y on for 100%
and Peripheral Vascular Disease, compliance. Results obtained will be
reporied to the Quality
Medical recard review of a physician's telephane Assurance/Performance
, order dated October 23, 2012, revealed "...UA
(urinatysis)...C&S (culture and sensitivity)...cath..."
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i Improvément Committee. The
F 320 Continued From page 8 F 320 Quality Assurance/Performance

. . - Improvement Commitiee consists of
Medical record review of a physician's telephone . X
order dated October 25, 2012, revealed the Administrator, the D:rg;tor of
"...Macrobid (antibiotic) 100 mg {milligram) pa Nursing, Minimum Data
{per mauth) BID (twice daily) x (times) 10d Coordinator, Rehabilitation Manager,
{days)..." Medical Director, Social Services

Director, Environmental Services
Medical record review of the final culture report Director, Maintenance Pirector,
dated Octaber 25, 2012, revealed the organism " Dietary Manager, and the Activities
Enterabacter Aeragenes had been identified and Director
was not sensitive to Macrobid. o
Medical record review of a physician's telephone
order dated QOctober 31, 2012, revealed “...Cipro
(antibiotic) 250 mg po q 12 hours x 3 days...C&S
received resistant o Macrobid..."
Interview with the Direcior of Nursing (PON) on
November 28, 2012, at 10:08 a.m., in the station
two nurse's station, confirmed the arganism was
not sensitive to Macrohid, the facility failed to
notify the physician, and the resident received
thirtleen doses of Macrobid an unnacessary
medication.
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